2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 763615

1. Entity Name .

HOLIDAY VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

2085 UNIVERSITY DR.

Mailing Address
2085 UNIVERSITY DR.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90048 Q36 ****g]1 .25

" SOUTHEAST CONDOMINIUM MANAGEMENT
2085 UNIVERSITY
CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
ite, Apt. #, ) ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 ({11/03)
City & State City & State 4. FEI Number Applied For
59-2229269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P — — — — = e

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ‘ Zip Code

the obligations of registered agent.

»
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

Slgnature, iypad o printed hame of registared agent and tie if applicable.

(NOTE: Regisiered Agent sighature requirgd when reinstating)

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFIL-ICERS AND DIRECTOI;\‘S IN 10
TLE DS weme TMLE D [ Change )ZAddition
A MACLEAD, ROSEMARY NE Kremar, Sandra
STREET ApDRESs {5678 UNIVERSITY DR. STREET ADDRESS | 40,40 0) Yoyt D
TLE gEALS o [ Delete e D [ Change
HAME ' X NAME as S €N nf_)'ﬂn
STREET ADDRESS | 3628 UNIVERSITY DR. STREET ADDRESS 3@/ g" J/ﬁ;’&‘fé } T
grv-sr-zp |CORAL SPRINGS FL 33065 an-stze | A s L L 354&(
me - [BPT VP T T T Dloele T T Tme” s TR A = [(]'Charge ™ Teg¢Addition
e - - GRIGE, IM-PRICE -0 — . NANE = e e -\-omo—) Qerocd ~ - -
sTaeeT appRess [ 3744 UNIVERSITY DR. STREFT ADDRESS 3 é 7 O U,) /s {/g,f_g' y bf . -
CITY-ST-2P CORAL SPRINGS FL CiTY-ST-2IP {7 «
o e PRV AP Y L (

DT 7 —
TITLE [ pelete TITLE [Jchange [ Addition
e CRESPO, GEORGE it
STREET AooRess | 3532 UNIVERSITY DR STREET ADDRESS
CITY-ST- 217 CORAL SPRINGS FL 33065 CITY-ST-2IP

= S -
TMLE [ palete TITLE [Jchange [ Addition
AME RAPKIN, LINDA HAME
sTreET anpress | 2028 UNIVERSITY DR. STREET ADDRESS
“mvsrar  |CORAL SPRINGS FL 33065 512
TITLE ] petete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2I CITY-ST-2P

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

JOSEPHINE

3-3)0 L/

/ / SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

,géﬁ A

Date

Daylime Phone #

e %



